2007 FOR PROFIT CORPORAT!ON.

REINSTATEMENT

DOCUMENT # P05000139461

1. Entity Name

J.M. TRANSPORT CORPORATION

Principal Place of Business

2965 WINPOCK AVE
DELTONA, FL 32738

Mailing Address

2965 WINPOCK AVE
DELTONA, FL 32738

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Aptl. #, alc. Suiie, Apl. #, elc.

e
FILED

SECRE IANY OF
TAL[ Al r‘\SSE L. T -

e
AEINSTAFBMRNT T

City & State City & Slate 4. FEI Number 9 Appliad For
S|-o5% 02 g Nol Applicable
Count Zi ntr i
o uatry P Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MOYA, JOSE A
2965 WINPOCK AVE
DELTONA, FL 32738

Streel Address (P.Q. Box Number 1s Not Acceptable)

City

FL l Zip Code

8. The above named entity submits Ihis stalement far the purpose of changing i1s registered office or registerad agent, or both, In the Siale of Flonda. | am [armiliar wigh, and accept

the: obligati

& The i

72/ 97

SIGNATURE
b‘lﬁuvn IypBd of prntea nal \ ragisiorad agent and Lia if ag uu 0l (NOTE: Rugistared Agent signature requived when reinsiating) DATE
FILE NOWNI FEE IS $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
1TLE P 3 Detete g 3 . [ 1 Addition
o, o -—.]
KA MOYA, JOSE A KA Fiai 1070 “!D’H 1% 0
STREET ADDRESS | 2965 WINPOCK AVE STREET ADDRESS ﬂ?"’ 1.”]? "0 1 D'@n"‘nm **3'3« »
Ciy ST 7P DELTONA, FL. 32738 CITy ST 21
TITLE 3 Delee TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 CITY ST ZiP
TILE O palete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY $T 2P ¢y 51 7P _
HILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2iP Cil¥ ST ZIP
TITLE O Delere TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP ity 5T-7p
TilLE [ Delete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY ST-2P CIY §1 2P

12. | hereby certily that the information supplied with this ling does nol qualily for the exemplions contained in Chapter 119, Flonda Statutes. |lurther ¢ertity that the information
indicated on this report or supplemental report is true ana accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or dirsctar
of tha corporation or the receiver or lrustee ampowered 10 exacula this report as required by Chapler 507, Flonda Statutes: and ihat my name appears in Block 10 or Bloch 11 if
I with an addggss. with all ofher like empowered.

changed. or on an atiac

SIGNATURE:

o/ //‘75.

NATURE mn)‘rasn OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Dayume Prone «

o

& anchat UL 2 7 3001



\/ERDI == T
E I?5?\)( SPECIALISTS/ACCOUNTING SERVICES

USINESS ACRUISITIONS AND DISPOSITIONS

SSOCIATES SROUR NC._,

312 £. Venice Avenue, Unit # 203 + Venice. FL 34285 » vmverdi@comcast.net
Phone: 732.829.8307 « Fax: 941.484.2515

July 10, 2007

Florida Divisions of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:
I am writing behalf of my client, JM Transport Corporation,

Please note the completed, signed reinstatement statement, in order for my client to
become reinstated.

We would greatly appreciate if your department can show some leniency to my client,
because his business requires him to be on the road, as well as my client moved his
principle residency. He never received the “Annual Report Fee”, so your department
inactivated his Corporate Status, in the State of Florida.

We would be extremely grateful if you can reduce any penalties my client incurred.

We have enclosed a check for $ 300.00, to hopefully reinstate his Corporate Status.
If you choose not to waive my client’s penalty, please forward us immediately an invoice,
in order for my client to remain in compliance.

Thank you very much for your cooperation and support, in dealing with this important
issue.

We are anxiously awaiting your written response, in order to correct this
misunderstanding.

Victor M. Verdi Jose Moya
Accountant Stockholder




